By F. J. CLEMINSON, F.R.C.S.
[Shown at the last meeting, December 15, 1922.] S. A., AGED 2 years and 10 months, was brought up to the Evelina Hospital on September 8, 1922, with a discharge from both ears. There was pus in the left meatus and an incomplete right facial palsy. The history given by the mother was as follows: Up to April 25, of this year, the child was well and had normal hearing so far as the parents could say. On that day she was admitted to an isolation hospital for scarlet fever. While there she developed " measles and diphtheria of the nose." She was discharged one week before her first visit to the Evelina Hospital. The facial weakness was said to be improving.
The patient was sent to have her right ear syringed by a nurse, who brought back a perfectly macerated malleus and incus, without any sign of caries. The nurse had seen the ossicles evacuated with the lotion, and had rescued them from it.
The patient is apparently totally deaf, even the loudest sounds failing to attract her attention. While under observation the condition of the lower face (especially that of the muscles which retract the angle of the mouth) has improved very noticeably.
[The ossicles were shown as a separate exhibit.] DISCUSSION. (January 19, 1923.) Mr. CLEMINSON said he showed the case because it was known that rapid destruction of bone might take place in cases of scarlet fever, but he had never before seen a case in which the ligaments dissolved without affecting the integrity of the bones. As already stated, the child was aged 2 years 2 months when admitted to the Fever Hospital, and she could then hear and talk, but was now a deaf-mute, and had not said a single word during her stay in the Evelina Hospital. After she had been shown at the November meeting she was found to be carrying the infection of scarlet fever, and the opposite ear, being in a state of chronic purulent inflammation, had therefore been subjected to a radical mastoid operation, and had become dry. Since then there had been no further suspicion of carrying." The facial palsy was still showing a slow improvement.
Mr. J. S. FRASER asked what was the opinion of members as to paralysis of the face being an indication for operation in acute otitis media. In books one always read that it constituted a reason for the performance of a Schwartze operation. Did members uphold that teaching, or did they believe that if there was no other indication for operation, such as pain, temperature or swelling, the mastoid should be left unopened, it being trusted that the facial paralysis would clear up ? Cleminson: Otitis Media; Dundas-Grant: Vertigo Mr. H. J. BANKS-DAVIS said he did not think the facial paralysis did clear up easily in those cases. He was impressed by two cases in particular. One was that of a nurse, who had had acute otitis media, with nothinlg in the way of symptoms except a slight pain in the ear. Her face was paralysed, the paralysis having come on within three days. He thought it better to do nothing, but the facial paralysis became rapidly worse, and reaction of degeneration was distinctly present. He then opened the mastoid antrum, and the condition cleared up, but only very slowly. Facial paralysis was liable to continue for a long time, and he thought the mastoid should be opened, as there might be something pressing on the nerve. When he saw aural cases with facial paralysis he admitted them as urgent cases, and opened the mastoid without delay. The other woman to whom he referred had had her facial paralysis two years before recovery under electrical treatment; yet both of these cases were apparently identical.
Mr. W. M. MOLLISON said he remembered two particular cases of acute otitis media with facial paralysis, in which free incision of the membrane cured the paralysis in a few days: one, a child, in three days, one, an adult, in ten days. He did not regard facial paralysis in otitis media as an indication to open the mastoid. If the acute otitis media had been present some days and the paralysis then developed, the case would be different. In the two cases he had mentioned the facial paralysis developed almost simultaneously with the otitis. He believed increased pressure of fluid in the tympanum was communicated to the nerve through one of the dehiscences in the Fallopian canal.:
Mr. SYDNEY SCOTT (in reply to Mr. Fraser's question) said that, in principle, he would be more inclined to open the mastoid if facial paralysis set in, in association with otitis media. The class of case being discussed was that in which acute otitis media developed, and the patient sooner or later had facial paralysis. He regarded that as an indication for extra free drainage.
Dr. LOGAN TURNER said his experience agreed with that of Mr. Mollison. Facial paralysis would clear up without operation. Two cases were recorded in the Jouqrnal of Laryngology last year in which the paralysis disappeared without interference.
Mr. G. J. JENKINS: Is not the one in a hundred the important one, rather than the majority ?
Sir JAMES DUNDAS-GRANT doubted that in every case of Bell's paralysis the condition was due to inflammation in the middle ear. In Mr. Mollison's case the tympanum was not yet open, but he presumed there were all the other signs of acute suppuration of the middle ear: bulging and redness, and in the presence of these he agreed with Mr. Mollison's line of action, namely, to open the tympanum freely, and if the paralysis did not then speedily subside, to do a Schwartze operation. Mr. CLEMINSON (in reply) read extracts from the notes taken at the fever hospital, which he did not possess when the child was shown; these showed that the facial palsy was first noticed six weeks after the onset of the otorrhoea.
Case of Vertigo, with Fixation of the Ossicles, cured by Ossiculectomy. By Sir JAMES DUNDAS-GRANT, K.B.E., M.D.
PATIENT, a male, aged 24, suffered from frequent attacks of giddiness so severe as to make him to fall down. He had chronic suppuration in the left ear, which was satisfactorily dealt with by a modified mastoid operation, but the vertiginous attacks persisted and it was found that they were excited by the slightest pressure on the right tragus. The right malleus was found to be
